2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. . FILED

DOCUMENT # P96000046243 Feb 19, 2007 08:00 AM
1 Fouty amo Secretary of State
CONCHITA CAFETERIA CORP. Il ry
Principal Placo of Business Mailing Address
101 SW 17TH AVE 101 SW 17TH AVE
2. Principal Flace ol Busingss - No P.O Box # 3. Mailing Addross

Suite, Apt. #, olc. Suite. Apt. #, cte. 1st MOORE CR2E034 {10/08)

City & Slata City & Slale 4. FElI Number g Applicd For

65-0675166 Nol Appiicable
2 Couniry Zip Country 5. Cerlicae of Status Dosied ~ []  $8-79 Addiional
! Fee Required
6. Name and Address ot Current Registerod Agent 7. Name and Address ot New Reglsterad Agent

Namao

DAVILA, HORTENCIA

2030 N.W. 8TH STREET Street Address (P C. Box Number is Not Acceptablo)

MIAMI FL 33125

Cily FL Zip Cede

B. The above named entity submits this statemenl for the purpose of changing its regisiered offico or ragistered agenl, or both, in the Slale of Florida. | am {amiliar with, and accept
the abligations of registored agent.

SIGNATURE

Sgnaiure, typed o prinigd nume of regisiarod agent and Wle ¢ apploatla (NOTE: Ragystered Agent siggntiluig reaured whan raimsiating ) IATE

FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fet? Will Be $550.00 Trusl Fund Conribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 oelele T Unnﬂ[ﬂ&gﬂ ?DI [ change [ Addibon
o ey T e D2¢23/07-30080-005 150 00
siFee ( ADoRESs | 2030 N.W. 8TH STREET SIRLET ADDRFSS i T A
CITY-81-71P MIAMI FL 33128 GITY-SI-/IP
nir O boiere IIMLE [ Ghange [ Addinon
NAM: NAME
SIRLET ADDRESS SIREET ADDRISS
CITY-$1-2IP ' cITy-SI- 7P
e, O Delete TILE Clchange [ Addinen
NAML NAML
SIRETT ADORE 55 SIRHET ADDRE S3
CIrY-S1-71P ciry-S1- 721
Tl 1 pelete fLE [ Change (] Addition
AW NAM,
SIN ] ADDR: S5 STRELT ADDRL S5
CITY-sI-21P CITY-SI-2¢
i [ pelete THLE [ change  [] Addiion
NAME NAME
STHIFTADDR: 5% SINEFTADDI S
IY-SI-2IP Ciy-S1-21P
THILE [ Deete TILE [ Change [ Adetition
NAMLE NAME,
STRETT ADDR: $% SIRCE] ALDTE S8
CITY-8T-21F Ciy-si-2p

12. | hereby cerlily thal the information suppliod wilh this filing doos nol qualify for the exemplions contained in Soction 119, Florida Statutes. | furlher certify that tho information
indicated on this report or supplemenlal reporl is true and accurate and lhat my signature shall havo the same logal effect as if made under eath; that | am an officor er_director
of the corporation or tho raceiver or truslac ompowered o exocute this report as required by Chapter 607 Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empoworod.

SIGNATURE:YHOmLen Cra Nonila Q.//L/ /07

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dale/ / Dayume Prona




